2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # P95000062863 Apr 13,2001 8:00 am
1. Entty Name ecretary of State
BENEFITS, INC. 04-13-2001 90013 035 ***150.00
Principal Place of Buginess Mailing Address
120 UNIVERSITY PARK DR . P.0, BOX 4669
#20 WINTER PARK FL 32793
WINTER PARK FL 32792 us
us
1340 oxford Road 1340 Oxford Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3335809 Applied For
Maitland, Florida Maitland, Filorida Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
32751 USA 32751 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T =D P R e e e R ——Name' B e -7 Pl
?ZTEIE:R%%S”Y PK DR Street Address (P.O. Box Number is Not Acceptable)
1340 Oxford Road
# 230
WINTER PARK FL 32792
Ciy | FL Zip Code
Maitland 32751
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typsd or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi igfy i i FILE NOW!!! FEE IS $150.00 . ) ‘ )
9. ImsfﬁfnrpOrangn is ehtglblg- 1c|= se:twify;ts intangible At :\ﬁw 10 e Wi"$b5$550 " 10. Election Campaign Financing $5.00 May Be
axfling requirement and elects 10 da S0, ! ee 2 ! Trust Fund Contribution, 0 Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D ‘ O Delete TITLE K] change [ Addition | &
NAME STEINBERG, BARBARA NAME S
steeeT ApoRess | 120 UNIVERSITY PARK DR, #230 STREETADDAESS | 1340 Oxford Road §
cmv-si-of | WINTER PARK FL 32972 GmY-51-2ip Maitland, FI, 32751 o
TInE VP [ pelete TITLE & Change ] Addilion g
NAME THOMAS, WAYNE HAME
sTReeT ADRESS | 120 UNIVERSITY PARK DR, #230 swmeeranniess | 1340 Oxford Road
CITY-ST-7IP WINTER PARK FL 32972 CITY-ST-2iP Maitland, FL 32751
*TITLE TR~ s e s e e [ D TE - - - . -- : [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-Z2Ip ) CITY-§T-21P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21IP
TILE [1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o J greodie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1] o k 12 if
changed, or on an attachment with an d. / Z d _fBJ - 86 ?7
/ /
SIGNATURE: ¥/~ YV 7/74 fr s FeT-
figuaTURE AND TYpEDWGR pnw_'r?mn OF SIGNING OFFICER ORJDIRECTOR / ;;éts v / el / Oaytime Phone #

[



